Department of Public Health and Soclal Services

Division of Environmentai Heaith

Page _‘__ of ___Q_

Food Establishment Inspection Report
INSPECTION| RSN | TYPERGRADE INSPECTION DATE ESTABLISHMENT NAME
[Reguier V1 3 115 172018 | SHos6uN
Follaw-up TIME IN TMEOQUT [PERMIT HOLDER
[Compamt || JRATING qQusAm | 2 "HSPw M ORTORATION
Ilnvestigtion (lj SANITARY PERMIT NO. JLOCATION (Address) MANDA TTAN PLAZ4 ,
ther. 1000 206571 LOT SlHa - | -2 VMIT N0S. IONE (oS TUMON
ESTABLISHMENT TYPE | AREA TELEPHONE |No. of Risk Factor/intervention Violabons 2l | RISK CATEGORY
RESTALRANTY 5 6§4-011F no. of Repeal Risk Factorfintervention Violations N% I 5
FOODBORNE ILLNESS RISK FA RS AND PUBLIC HEALTH INTERVENTION
Cirele designated compliance (IN, OUT, NfQ, N/A) for #ach numbered ifem, Mark "X" in appropriats box for COS andfor R.
IN = In compliance  OUT = Not in compliance N/O = Not observed NJA = Not applicable  COS = Comected on-site during inspection R =R, violation PTS = Demerit points
{Compliance Status u Eompllance Status - _ |55§ # iFﬂ
Supervision Potentially Hazardous Food {TCS Food)
T @ TPemon in charge present, demonsirates >< 8 16 |IN OUT NA Proper cooking time and temperaturas [:]
know , and performs duties 17 hN cuT A Proper reheating procedures for hot hoiding []
ot ployes Health 18 [IN OUT N/A Proper cooling time and temperatures 6
2 N fur _|Management awareness; policy present 18 OUT NiA NiO[Proper hot holding temperatures 6
3 ouT iPmper use of reporting, restriction & exciusion [ 20 OUT NA |Proper coki holding temperatures 6
nic Practices 21 OUT NtA NiO|Proper date marking and disposition 8
4 E oUT NA NO :"’pe' “;:9' fa3iing. drinking, betakru. or 6 Consumer Advisory
5 OUT WA NO |No discharge from eyes, nose, and mouth 8 .
Contamination by Hands 22 [ @By na Tﬁ::s“"‘“ m‘: e TS ®
8 [N E N/A NXO |Hands clean and properly washed @ _ _
7 w GUT N Nio |No bare hand contact with ready-to-eat foods or 6 nghlr_ Susceptible Fopy!atlons
approved atternate method property followed 23 v our, Pasteurized foods used; prohibited foods not 8
8 I @ Adequate handwashing facilities supplied & X 6 @ offerad
|accessible _ , Chemical
Trood obtai! mlﬂ fror:‘:fp?ol:r:cdamme ; 24 p OUT NA Food additives: approved and properly used 6
fo_od received at proper temperature [:] 25 ouT Toxic substances propedly identified, stored, 8
Food in good condition, safe, and unadulterated ] used
Required records available: shellstock tags, 6 Conformance with Approved Procedures
|parasite destruction i |Compiianoe with variance, specialized
Protection from Contamination 26 OUT’ process, and HACCP plan o
13 ouT NA Food saparated and protected [:] - .
- — Risk factors are improper practices or procedures identified as the most
AN dB wa z‘r’:"wm'?"“ ‘?‘_”f“m mpiv '::l’;‘:" prevalent contributing factors of foodbome iliness or injury. Public Health
15 ouTt .d:spos "m"o' . e and u i food B8 interventions ara control measures to prevent foodbome illness or injury.

Good Retall Practmes an pmventa!ive measures to control the introduction of paﬂtogens rhemlnals and physitml objeas into foods

= Sate Food and Water r Use of Utensils R
27 Pasteurized eggs used whers required 4 In-use utensils. properly stored D i
28 Water and lce from & Ny 2 41 :;m equipment and linens: properly stored, dried, 1
29 Variance obtsined for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used p 1

30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending

temperature contro 44 Food and nonfood-contact swifaces cleanable, properly 9
31 Plant food property cooked for hot holding 1 _ , constructed, and used
32 pproved thawing m e 1 b ties; instalad, mainlained, usad, test q
33 Thermometer provided and accurate {1} Nonfood-contact surfaces clean 1

" Food identification

Physical Facilities

3% [SeJrood properl labelsd; original container BT [ 3| [[47]__]rot& cok water available, adequate pressure 2
Prevention of Food Comamination 48 {Ptumbing installed; proper backflow devices 2
35 Insects, mdents, and animals not prasent m 49 ~ |Sewage and wastewater property disposed 2
36 dl‘;'}:;“'"a”"“ pravadiiad iing ioca peparaton. Sicrage o 1 50 Toilet facilities: property constructsd, supplied, & cleaned 2
a7 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilites maintained 2
38 Wiping cloths. property used and storad 1 | 52 Physical facilities Installed, maintained, and clean
K3 Washing fruits and vegelables 1 53 [Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), an Documents and Placards
| am aware of the comrective measures that shall be taken. 54 |  [Sanitary Permit, Heatth Certificates validandposted | | | 2
Parson In Charge {Print and Sign) ’ Data:
SunHee G L - = >0e/if
DEH lmpcc‘tor (Print gnd 8 & JFDHOW-"P (Clrcla ona):ﬂ E9 NO FOEEJBDau
Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishment




Department of Public Health and Sociai Services
Division of Environmental Heaith

Food Establishment Inspection Report Page Z of
|ESTABLISHMENT NAME LOCATION (Address) MADH ATTAN PVAZA.
T SiUZ- 1~ Z UnT Nog. s geg SUAM
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0% / S /209 [ VIooo2peT MET COREDZATION
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (° F) ltem/Location Temperature {° F)
BEAN Geeovrs [ crwvier 4 | 43.0
RAwW stimon [ CHiueR # 2 2A.0
EAW BEEF | cHugr €3 33. 8
| ZAN cHHED | CHIMER dy 4.0
E4Gh [ _PREP cHVER- UnDER 42 -0

RER  Coun TER

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS oy

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

PiC._WHO pAC KNPWLEDSE AT FiD <JAFETY FRACIICES S BE PRESENT
mw&_ﬁuﬁmmaw_omwv_me Tt PREVENTIVE MEASURET

PREVENT CONTIM iNATION

i oti : the date speciie iha Departrnent. Faliura to comply may resudt in
e Immedlata uulpenslon of lhe Sanhnry Permit or dawngrnde If seeking to appeal the result of any notice or Inspectlon findings, a written request for hearing must be
submitted to the Director within the period of time established in the notice for corrections.

Person in Charge(PrintandSIgn) &Mh Hc& Z"h M\, Z Date: &/}_jp/lo?
IDEH Inspect or(Prlnu:\a;j::r) ﬁc / VENDR AAYMIUNTO @7 Date: B /l 51’ ﬁg

Rev: 08.27.15 / White: DPHSS/DEH  Yellow: Food Establishment i




Department of Pubiic Health and Social Services
_ Division of Environmental Health

Food Establishment Inspection Report Page .3 of é
[ESTABLISHMENT NAME LOCATION (Address) M tHetTAn) PU2A
SHOsUN LOT Gi%2 - | =2 UMIT meg. o4 KoS SQAm
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
03 /15 / 201D | C100020677 ST CoRPORATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS Fesesdd

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

1 éac

y——)

14

I wWiTH WATER, mm THEN RINSinGé n—mw u/ TH- smmyam_&a_mmd FPIR A
FEW SECONOS 14 THE THREE-COMPATMENT SINK PRIOR 70 DRYING . /Al ANOTITELS

NSMNCE _HE WAL SEEN wmnuﬂ&%g—_z}g&_%& ot
T PPING B Ao

IN A [) 6.0 e

: tify vio i epartment. Faliure to comply may result in
the Immediate luspamkm of the Sanltxry Purrnlt or duwnnrade Il ueking to appeul tha ruutt of any notico or lmpocﬂon ﬂndlnga a written request for hearing must be
submitted to the Director within the pariod of time established in the notica for corrections.

:;:u:n in cham:r:P:in:r: Sign) 4.— MA K- P :‘:i R / [t / W
napactor {Print and Sign} Q / UﬂJe?. M““Nw b’? : 0_&![5‘,%[8__

LEIWAMN  NAVARRD

Rev; 08.27.16 White: DPHSS/DEH  Yellow: Food Establishment
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Food Establishment Inspection Report Page i of g
ESTABLISHMENT NAME

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

Mnﬂeﬂmm g THE TLOmR Iil THE I)%M&W OUTER

*MVFWWM

AN _IMMINENT HERL D AAMARD
PELIIY St AE CONIROLLEY) To PREVENT CONTADUAIATION SF Fo000, QUM -
PENT, AND UTENSILE,

|36 {some SrckS oF RICE WERE STOREN DIRECRY 0af THE Fuom ) Tre NRY Sose | COS

3t

Bont ARACELET if?\ID WATTH .
WENRING (F- JEWELRY Sithie AE MINIMIZEY To PREVENT CONNIIMIATION

OF o).

W-USE UTENGILS SUcH AC LADLET AnD SCOOFERS WERE BEING STORED inf cA(
on ins n , the items above v ns which shal correcte @ date spec epartment. Failiure to comply may result in
e immediate suspension of the Sanitary Permit or downgrade. H seeking to appeal the result of any notics or inspection findings, a written raquest for hearing must ba
submitted to the Director within the psriod of time established In the notice for corractions.

Persan in Chargs (Printand Sign) 4” % & o Date: 2 /‘ /G // a"

LOCATION {Address)
____SrfosunN LOTE1R~1 -2 UNTI™ W05 043 [0S, MAWITATIAN Pusod, Tun)oy
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
03/ IS 1 2008 [F000206F MST CORPoTATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SoRReEcT

— TECrn i A /[ vener_ragmongy T B

Rev: 08.27.15 White: DP‘SS!DEH Yellow: Food Establishment
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Food Establishment Inspection Report Page & of g

[m LOCATION (Address) AN AT TAR
SHo LT SIUZ —1-Z URIT NoC. (oU X (oS U
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
9% ;15 + 2019 | 170002007 MS T OoRPoRATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SORRECY

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8~406.11 of the Guam Food Code.

LUKEWARM UIATER, ICE SCOO0PER PEING STORED PetTreX WIIH 166, WM THE e
UYNG AT ON THE L6, CORRECIIVE ACTION': SHD UTENSILS WERE POt oY
CLEM, ORY CONTRIAJERS AND Wile BE WASITED, RINSED, 1D IWNITTLED pexy
FOUR [hilRS.

IN-USE UTENSILE il AE PRAPERLY STTREY T FREVENT CRAL-CONM 1
Ao .

peiea e WERE
4 b I Nt Facj . PIC PREVIDED

CHLOCNE TEST STRAZS nirteal THE SUNITI2EK BEING LiGep Lol GUAT.

e CORRG SPONNALE TEIT STIRIP (riall. BE 1len For THE JSATILER

M ENSUKE (0RRECT. S MR ONATION .

ﬂz A oR CEIER
a0 OARK SDAHALS AND /m Fpm_,aagf{u

S |WATEX m:mummu,/foo_u&e_avup 0Al THE #LLTR UNDOER THE JTHRS. A

Fen LOTER AND GREVISE Ayllp-uf FOUND 0N TIE FRL0R NDER AND BEHIND

ERU P ENT .

Ppsiem. PACILTIEL Shau B KEPT clenn 0 PREVENT Fom) R ul

LSOUACE FOR PEITE.

TICTURES A0 1ipenS gF-THE™ VIDLATIONS wWke TAHEN .

(TRY PERNIT (S HRERY SUS

(8 _DEBMIEN Al IMMINENT HEMTH HAZMA).

T -/ Al Vo1 ATIONS
rmvE beEH CokrECTED , AND 77'18 LLOWING O0ITI0dAL. REBYIRE =
an 9 s a Identify vi lons which 8 e dato spec partmant. Failure to comply may resuét In

¢ immediate suspension of the &nhry Pormlt or downgrade. H seaking to appeal the result of any notice or Inspection findings, a written request for hearing must be
submitted to the Director within the pariod of time established in the n for corractions,

Person in Charge {Print and Sign) [/L_’_ - Date: 3/ I S—/‘,{P
DEH Ins r {Print and Sign - : —
Ui UAVARRO 27“ Z VENOL  RANMUMAD Q—)') i DQ/K! zZa®

Rev: 08.27.156 White: DPHSS/DEH  Yellow: Food Establishment



D'epartmerlt of Public Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page {» of fp |
iﬁam LOCATION (Address)
Srfo6u LOT S142 -1-2 URHT RIS . 104 & [0S, manJitsiToR) ALaA, Tumba
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0, IS ; 018 170006 2063 md coremaTion
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]

Violations cited in this report must be cormrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

MENTS ARE MET" Th ANDRETS ROOENT INFETTOTION , PURSUANT 70 Guim FovrY)

CovE SETTION &-103./p :

. WRITTEN Docum emimition] FRaw THE EXDARU HNT'S PRIMARY PesT™

Counedr. comeany (] P&L&bammmmmww NAME

wmgmmwﬁ muﬂuczb“ﬂ AnD)

My OTHER REVEVANT INFIRIATION AEeey) Stis bE PROVIDED

2. WANTEN 00CUMENTATION FAGM TitE PEC THHAT AD |

0&ERVEY FIR THAEE. CONSECUTIVE OfY< Stindl, BE PREVIDEY) .

3, SEM ML ~ FRUOE MATERIN.L,
Suctr A% meTHL. 1 PREVENT ACAUESS.

4. A WRITTEN CLERNING ScsULE THAT INQICATEL AMRENT 0 BE CLenn&Y)

0 SMNITEN | How 1™ Wikl e COAOU CTED, AND How OFTEN - wils be DONG
s b PAMINED .

L Clenn AND SAN/TIZG My SUREACET PAIOK. TO OFERATION

RETRIVEY) “A' praChnn No. 0[3%.

posnizn “NONCE OF CIOSURE ™ PLACARD ol THE FRONT OI3K.

|[/SSUED NoTICE §F CLOSURE LETTER AND RE-INSPECTION REBUEI FORM Wit WSIXYCTIN.

A J 0 RE-INSTATEMENT FBE St 8& PAip Tp TIIE DEPIRTIMewT OF PUBUC TEW4TH—

g ooy SERVICE. UION SUCCESSFUL COMPLETION OF A FoLow -UP INSTECTIDY.

; v 7
on tha insp dentify viols i ; mnymumﬂ

o immedIate ampenslon uf tha Sanltary Parrnit or downgrade ] mklng to lppeal the razult ol‘ any notlca or Impecﬂon ﬂndinqs a written request for hearing must be
ubmitted to the Director within the period of time established in the notice for corrections.

Person in Charge (Print end Sign) M“‘ PR Date: 3 / / Cﬂ 0@
LA sy S [ VENER Reymunod ) "= »/is //J/

Rev: 08.27.15 Al‘h: OPHSS/IDEH  Yellow: Food Establishment



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO LEC G. CASIL
GOVERNOR ACTING DIRECTOR
RAY TENORIO
LIEUTENANT GOVERNOR

Dae: ___ (B / /«5_, /Ia?

SHOGUN

Natme of Establishment

As a result of this inspection your establishment received a:

[ LETTER OF WARNING

{Demerit/Grade Points)

Once you have comrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection 1o include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduet a follow-up inspection afier 1en
(10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken

Failure to correct violations may result in the closure of your establishment pursuant to section 21109%(b) of
10GCA, Chapter 21.

X NOTICE OF CLOSURE A0 / C

(DemcritIGrs(dc Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the comective measures that you have implemented.
Unlike an establishment who has reccived a letier of warning, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is corrected.  You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspeusion without prior hearing, it shall be discretionary with the Director as to whether the
suspenston shall be continued pending the hearing

We look forward to working closely with you as pariners in promoting health and sanitary practices on Guam, 1f you need funther
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'asc.

F~ SWMW
LED 6. oYL

irector
Issucd By: & Hﬁiw Jv- Raymungy Recaived By, Suan HEE G- MV- 3/ It /((P\
Name of #PHO Establishment Representative

123 CHALAN KARETA, MANGILAD. GUAM 96913-6304
www.dphss guam gov « Ph.: 1.671.735.7102 « Fax: 1.671.473.5910

Revised 03/14718



